| Political QOrganization
Z‘:’E}DDBD)B71 Notice of Section 527 Status N

Department of the Treasury
Interral Muverniue Surylce

XXl  General Information
1 Name of organization -
i Manley for Chatrman

2 Mailing address (PO, Box or number, kstreet, and room or suite number)

PO Goe 231/
Messifiedd VA 22114

3 E-mgl pedress of organization
Kot ohdan lecy @ a0l corm)

4a Name of custodian of refords 4b Custodian's address

7.«;&5_'.1___Fma_zfmhéali_"ﬂé&a _______________ -
Thomas M. Stapncs Annandale VA 22003 -52(3

"‘53 Name of contact person 8b  Contact person's address

| Emﬁloyer identification number

8¢ /795307

City or town, state, and ZIP code

Same Go ADoK Same ag dbepe

6 DBusiness address of aorganization (if different from mailing address shown above). Number, street, and raom or suite number

City or town, state, ;r;d_Z_IP_c,ode o

Part Il Purpose

7 Describe the purpose of the organization

___________________ wlitieads __éamqom"?n Commitlee .. ... ..

]Il List of Alt Related Entities (see_instructions)

8a Name of relatad entity 8b  Ralationship Bc  Address
S 3 it --' )
RECEWVED + | L
¥ "!é
UG 06 2000 5|
o 8 e
OGDEN, UT

For Paparwork Reduction Act Notice, see page 4. Gat. No. 30405V Form B871 (7-z000) \



Form 8871 (7-2000)
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List of All Officers, Directors, and Highly Compensated Employees (see instructions)

Ba Name 9b Title o 9¢ Address e

Sign
Here

Under penaltias of perjury, | declaro that the organization named in Part | is to be traated as an organization described in saction 527 of the Intornal
Revenue Code, and that | have examined this netice, including accampanying achedules and statemants, and to the best of my knowledge and baliaf,

it is true, correct, and completa.

ignature of aulhorized officia

) W@ﬁa

@ Printad on mcycled paper Form BBT1 (7-2000)



